Taurodontism is a relatively rare variance with a very low incidence in primary dentition and only a few cases have been reported in the literature. It stands a challenge when these teeth require pulp therapy. This case report illustrates the oral rehabilitation of multiple primary molars with taurodontism involving both the maxillary and mandibular arches, which is a rare occurrence.
Introduction
Dental anomalies are the abnormalities of human dental structures that result from disturbances during tooth formation. Local, systemic as well as familial inheritance may be responsible for these developmental disturbances. Most of these influences are genetically mediated and hence, primary and permanent teeth are affected. [1] One such anomaly in tooth morphology is taurodontism. This is a developmental disturbance of tooth that lacks constriction at the level of the cementoenamel junction (CEJ), characterized by vertically elongated pulp chambers, apical displacement of the pulpal floor and furcation of the roots. [2] The term taurodontism comes from the Latin word tauros, which means 'bull' and the Greek term odus, which means 'tooth' or 'bull tooth'. Gorjanovic-Kramberger first described this type of anomaly in 1908; however, the term taurodontism was introduced by Sir Arthur Keith in 1913 to describe molar teeth resembling those of ungulates, particularly bulls. [2] The etiology of taurodontism is unclear. The present case report illustrates the oral rehabilitation of a child with non syndromic -non familial taurodontism of multiple primary molars involving both the dental arches; which is a rare occurrence. Suspecting a familial inheritance, panoramic radiograph was advised for the parents, which revealed no obvious anomalies.
Case Report

Discussion
Taurodontism is a morphological variation characterized by bull-like heavy bodied tooth in which crown tends to enlarge at the expense of root resulting in a greater apico-occlusal height when compared to the cynodont teeth. Taurodontism was first described in pre-Neanderthal fossil, discovered in Kaprina, Croatia.
[2] Taurodontism was a frequent finding in early humans and is most common today in Eskimos, possibly Table 1 shows systemic, oral findings of these syndromes associated with taurodontism which aid us in proper diagnosis.
Prevalence of taurodontism in different populations has been reported to range between 5.67% and 60%. However it was found to be 0.3% in children. [7] Although males are commonly more affected than females, [5, 7] it was diagnosed in a female child in the present case. Permanent dentition is frequently involved than primary, with mandible more frequently involved than maxilla. [8] Even though very low incidence has been reported in the literature regarding primary teeth, the previous reports present them as an isolated trait with either of the arches affected, more often involving primary second molars. [3, 7, 9] However in the present case, all primary molars in both dental arches are diagnosed as taurodonts; presenting this case as a unique entity.
Clinically, a taurodont appears as a normal tooth where the body and roots lie below the alveolar margin. Its distinguishing features cannot be recognized clinically; therefore, the diagnosis is usually made from radiographs. [2] The radiographs usually show exceedingly large pulp chamber with short roots. Various conditions such as pseudohypoparathyroidism, hypophosphatasia dentinogenesis imperfecta (Brandywine type), regional odontodysplasia, dentinal dysplasia type 2 and even internal resorption of teeth would also demonstrate enlarged pulp chamber like taurodonts radiographically. 
Conclusion
Even though taurodontism is appreciated as a rare phenomenon, it is imperative for the clinician to be aware of various syndromes, metabolic diseases and the clinical considerations associated with this condition which aids in proper differential diagnosis and management. Emphasis should be made on various preventive programs especially in pediatric age group to avoid challenges encountered during the permanent dentition period.
